o [ & a7 =4

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION . OMB Number: 3235-0076

Washi , D.C. 20549 ires: i
ashington, D.C. 2054 Ex;?lres. April 30.2008
Estimated average burden

F ORM D hours perresponse...... 16.00
ICE OF SALE OF SECURITIES __SEC USE ON'-YS _
\QURSUANT TO REGULATION D, | | ™
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Seaforth Meridian, Ltd.
Filing Under (Check box(es) that apply): [] Rule 504 ] Rule 505 [7] Rule 506 [ ] Section 4(6) [] ULOE // //

Type of Filing: [] New Fiting Amendment

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer 5 7 7

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Seaforth Meridian, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

100 East Linton Bivd., Ste 303A, Delray Beach, FL 33483 (561) 330-2985

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

1355 Gipson Street, Far Rockaway, NY 11691-2311 {(718) 471-2197

Brief Description of Business

Private Investment Company. investing-in other Funds, trading in listed securities and over the counter securities. ) ey

Type of Business Organization

[J corporation [/ limited partnership, already formed D other (please specify): g 0 S 0)’(‘:5
[] business trust [ timited partnership, to be formed _J)y_—, W e
Month Year '/('“‘3 LA
Actual or Estimated Date of Incorporation or Organization: [0 14] [0]4] Actual [} Estimated _X F N L
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: - i
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or L5 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Fjve (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Umform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faifure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

) Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [T} Executive Officer [} Director Z General and/or
Managing Partner
Full Name (Last name first, if individual)
Friedrich, John C. Managing General Partner
Business or Residence Address (Number and Street, City, State, Zip Code)
1355 Gipson Street, Far Rockaway NY 11691-2311
Check Box(es) that Apply: ~ [T] Promoter  [T] Beneficial Owner  [] Executive Officer [ ] Director [/ General and/or
Managing Partner
Full Name (Last name first, if individual)
Assemi, Alain Managing General Partner
Business or Residence Address (Number and Street, City, State, Zip Code)
16275 Denali Drive, Morganhill, CA 95037
Check Box(es) that Apply:  [] Promoter  {7] Beneficial Owner  [] Exccutive Officer [[] Director [Z] General and/or

Managing Partner

Full Name (Last name first, if individual)
Catuzzi, Jr. Ph.D. J.P.

General Counsel & General Partner

Business or Residence Address  (Number and Street, City, State, Zip Code)
465 Normandy J, Delray Beach, FL 33484-4878

Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner  [7] Executive Officer  [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Clyman, Timothy J. General Partner
Business or Residence Address  (Number and Street, City, State, Zip Code)
786 Fieldstone Lane, Encinitas, CA 92024
Check Box(es) that Apply: (] Promoter (1 Beneficial Owner C] Executive Officer  [] Director /] General and/or
Managing Partner
Full Name (Last name first, if individual)
Sedlak, Kenneth C. Hon. General Partner
Business or Residence Address (Number and Street, City, State, Zip Code)
320 Bernard Avenue, Sarasota, FL 34243
Check Box(es) that Apply: |:] Promoter [] Beneficial Owner [:] Executive Officer D Director [:] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [] Beneficial Owner [] Executive Officer ] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [J Beneficial Owner

M] Exccutive Officer [ ] Director (] General and/or

Managing Partner

Full Name (Last name first, if individual)
Knapp, Mary Jane

Business or Residence Address

108 SW 15th Street, Grand Rapids, MN 55744

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [T} Beneficial Owner [/} Executive Officer [} Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Brown, Anita Lynn
Business or Residence Address (Number and Street, City, State, Zip Code)
420 SE 5th Street, Williston, FL 32696
Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [/] Executive Officer [ ] Director 7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Barr, George
Business or Residence Address (Number and Street, City, State, Zip Code)
2419 N. Kedzie Blvd, Chicago, IL 60647
Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [7] Executive Officer D Director D General and/or
. Managing Partner
Full Name (Last name first, if individual)
Belaney, Diana
Business or Residence Address (Number and Street, City, State, Zip Code)
5641 Doncaster Walk, Westminster, CA 92683
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [7] Executive Officer [] Director [(] General and/or
Managing Partner
Full Name (Last name first, if individual)
Patel, D.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
15035 Michaelangelo Blvd. #108, Delray Beach, FL 33446
Check Box(es) that Apply: [} Promoter [ Beneficial Owner Q] Executive Officer  [T] Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Catuzzi, Chantal
Business or Residence Address (Number and Street, City, State, Zip Code)
465 Normandy J, Delray Beach, FL 33484-4878
Check Box(es) that Apply: [:] Promoter [:] Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter |:] Beneficial Owner m Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Carter, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
6630 S.W. Hamptonshire, Topeka, KS 66614

Check Box(es) that Apply: [ Promoter [} Beneficial Owner Executive Officer [} Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Schiller, Linda Mae

Business or Residence Address (Number and Street, City, State, Zip Code)
27100 Buck Trail Road, Waubun, MN 56589

Check Box(es) that Apply: (3 Promoter  [] Beneficial Owner  [7] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Riley, Brad

Business or Residence Address (Number and Street, City, State, Zip Code)
369 Lake Drive, Arnold's Park, A 51331

Check Box(es) that Apply: 7] promoter  [] Beneficial Owner  [7] Executive Officer [] Director [ General and/or
' Managing Partner

Full Name (Last name first, if individual)

Hutchceraft, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
1998 Willowridge Drive, Vista, CA 92081

Check Box(es) that Apply: [J Promoter [ Beneficial Owner /] Executive Officer  [] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Barnes, Sandy

Business or Residence Address (Number and Street, City, State, Zip Code)
10 West Harbor Drive, Sausalito, CA 94965

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
De-Marquess, Jacques

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Crestview Drive, Santa Clara, UT 84765

Check Box(es) that Apply: (] Promoter [J Beneficial Owner [] Executive Officer [T} Director (] General and/or
’ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccoovivnnns \[%S T%
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e 3 100,000.00
Yes No -
3. Does the offering permit joint ownership of a single Unit? ... s = |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

See Executive Officers listed in this Form D; (This is page 2 of 9 of this Form D that has been replicated to list all Executive Officers).
Business or Residence Address (Number and Street, City, S|tatc, Zip Code)

Addresses of all Executive Officers are listed within this Form D

Name of Associated Broker or Dealer

All Executive Officers listed in this Form D have solicited or intends to solicit qualified and accredited Purchasers.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) .....cocv it eiiree et b s s eb e ne e ebeeemnesteneas [ All States
%3] Z]
A 04] M N
W]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StATES) c.oo.ciiociiiiiiirii e et stasr e e b et creseneas [ All States
MT

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STALES) ...ovviviviiiieiieetee e et ettt e et snsis ]:] All States
(AL]. '
MT
SC

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DDt e 5.0.00 5_0.00
B QUILY ottt ettt etk cA e b et e b e b b £h et g et s 0.00 $ 0.00
(] Common [7] Preferred
) : 0.00 0.00
Convertible Securities (iINCIUdiNG WAITANLS) .......ccovvieeiiiieeinriireiie e recesaes s eressres s corsns sonssesessse sres $ > $
Partnership INTETESIS .covuiviveiiieeeeiiis e cetete sttt teaesets st aaeae s et statebes et et an s ettt as ss s s anantonines $_1,000,000.00 ¢
Other (Specify ) et ettt b btk bt e eea s en e $ $
TOLAL ©oeoee ettt et st b et n b e e bt s s_1,000,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAItEd INVESTOIS ciuviviiiieieiies et e e et b s br bbbt e b et b pebeanaes 45 $_6,674,649.00
NON-BECTEAIE TAVESTOTS 1...evvvveosseevveoseesesseeeereesesesseesresssssessesssssessesesessressesesssssesassrsmees s 4 $ 210,241.32
Total (for filings under Rule 504 0n1Y) v 49 $_6.884,890.30
Answer also in Appendix, Column 4, if filing under ULOE. /
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... oo e s es oo ettt 0N $_0.00
REGUIALION A .o ooe oottt e et ettt eee e e eeeereeeeseseesesseeeeses s _TNOD@ $_0.00
RUIE 508 ..o eee ettt e e s s NOTE $_0.00
TOtAL .. e e e sttt $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr AZCNT S FEES oooiiiiiiiieceete et a et ettt s s et bt en et at st mes st ab et e e st s et et sean e s s anens e O s 0.00
Printing and Engraving COoStS ..ot ittt et ae s s et anb et s et eanrnat s eeree 0 s 912.45
LLBBAL FBRS 1ottt ctee ettt ettt et bt e e et e e et et Rane s e e E e sab s st e et ses s antnes 0 s 7,500.00
Accounting FEes .ot ettt et e e ARt s e R an e e et s s aeae dh et et s 0.00
ENGINEEIING FEES oeiiiiiiiiciie ittt ettt eb s et 221 et b s bt ee b bt e 0 s 0.00
Sales Commissions (specify finders’ fees separately).......... et e e e e a3 0.00
Other Expenses (identify)y S O PO 0 $ 2,166.00
TOAL oo s oo e et ] $_10.57845
\
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 989.421.55
PROCEEAS 10 the ISSUEE.” ........oo.ooiveoeiesiseces et sasse e e ss st st '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments (o

Officers,

Directors, & Payments to

Affiliates Others
SALATTES ANA FEES ...ttt e e et 0s 0.00
Purchase of real estate 0s 0.00
Purchase, rental or leasing and installation of machinery
BN EQUIPITIEN ..ottt ettt et e sae e s h bt bbbk b ekt s nh e ces s 0.00 s 0.00
Construction or leasing of plant buildings and facilities ... s 0.00 0O 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant to a merger) ..... . w8 0.00 Os—
Repayment of indebtedness ... ..[]$.9-00 []$_0.00
Working capital ..c.cooeovvrioreeenrseernnnes . -8 988,000.00 Os
Other (specify): s 1,421.55 Os 0.00

....... s (L

COIUIMN TOLALS ..ttt saeb et ee bbbt ae bbb e et bt b sseses s b s st et b s b stas s rese s enncss Os 989,421.55 s 0.00
Total Payments Listed (column totals added) ...t seriee e s 989,421.55

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Seaforth Meridian, Ltd, LP

Date
June 23rd, 2005

#Me of Signer (Mnt or Type)
Managing General Partner

Name of Signer (Print or Type)
John C. Friedrich /

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of 9



1. TIsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCKH TUIET ... et e e se bt et eb s s b e e aa s b s ens et s eanaes x

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sig rA . : 4 Date

Seaforth Meridian, Ltd, LP ’ June 23rd, 2005
Name (Print or Type) le (Print or Ty}\l) ~

John C. Friedrich / Managing General Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies ol the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK
AZ
AR i
CA X Ltd. Partnership 28 $2,481,752.( 2 $39,588.00
| Ld. Partnership | $0.00 1 $5,000.00
FL X IMM HM Ltd. Partnership 1 $150,000.0( 0 $0.00
GA | |
HL | L
ID ‘ x | Ltd. Partnership | 1 $200,000.0¢ 0 $0.00
IL x | | Ltd. Partnership 3 $408,967.01 o $0.00
Ltd. Partnership | 4 $210,000.0¢ 1 $165,653.32 [ {
MA
M| x Ltd. Partnership | 1 $131,930.0 0 " 150,00
MN || x| |l Pamership |4 $487,000.0( 0 $0.00
MS l
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1) -

State

Yes

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

MO

MT

NE

NV

Ltd. Partnership

$0.00 0

$0.00

NH

"NJ

Ltd. Partnership

$105,000.00 0

$0.00

NY

f Ltd. Partnership

$0.00 0

$0.00

NC

ND

OH

oK

Ltd. Partnership

$2,500,00C | O

$0.00

OR

PA

SC

SD

TX

uT

VT

VA

WA

Wi
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Intend to sell
to non-accredited

. Investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited :
State Yes No Investors Amount Investors Amount Yes No
wY l
PR : { v
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